MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-00g821

DEPARTMENT OF PUBLIC MEALTH AND WELFAHI‘./yy / v, £
ey oy e 1027
DGO NOT WRITE AMENDED Registration District No. A Primary Registration District No. /%" L#=" gegistrar's Ne.

ON THIS STUB =1 EQ MQR B 1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher! deceased lived. If institution: Resldence before

. COUNTY . . <b.
RZ\? 32(;9 : Jackson & STATE Migsouri®™ """ Jackson

b. CIW {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Intide Limits

OR
oW Kansas City 42 yrs TOWN prangas City Ye: B¢Ne O

1 <. FULL NAME OF {If NOT in hoapital, give locati ide Lim] —— - :
locat Inside Limit . d..STREET If cutside, give location Resid
HOSITAL o8 | el @ ation} side Limits STREET (f o g ) eside on Farm

RS LS| WeTWTeM 5111 Harvard v e 5111 Harvard Y8 Noip

3 3. NAME OF DECEASED First Middie Last 4. DATE Mpnth Day Year

(Type ar print} . OF
T LAWRENCE C. MEINSEN DEATH Feb. 13 1963
2 5. SEX 6. COLOR OR_RACE 7. Married X Never Married [] [8. DATE'OF BIRTH | P AGE [lest birthday) m“hbﬁ ‘t",“’EAR IF UNDER' 24 HR
e 5 - N W ] . ths H Min.
5 Male ) White widowed [ Divorced [] Aprll 6, 19003 - 59 _ Days ours n
] 10a. USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country) | 12 CITIZEN OF WHAT COUNTRY
6 S&Xfo Frirhesiyre de. even if retired) Higginsville, Mo. U. SA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chris H. Meinsen 1 Lydia Tebberkarlng - Makel Meinsen

15, WAS DECEASED EVER IN U.S; ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. Address

{Yes, no_or unknawn}| (I -1 r dates of servil . . B
™ Ro i Mrs. Mabel Meinsen, 5111 Harvard

18. CAUSE OF DEATH (Enfrer oniy one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

— A - ONSET AND DEATH
* IMMEDIATE CAUSE (a} W O OOQM/QMAA - 1S AN
Conditions, if any, DUE TO (b) ﬂAdWﬂ\ — Cd&.dm %‘f“‘

which gave:tite fo

above cause -{s), .

stating the under- ﬁ MM @ i l l .

lying <avse last, QUE TO (s} .

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEAYH but not related to the terminal PART 1), If deceased was female wes
d|seulc condition given in PARY | (&) there & pregnancy in last 90 days.

IT:v..IDNo ||:|unknm

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ju| O u]
YES[] NO(T

oo TINE OF  Houl . Month, Day, Yeer |
TTINJURY Taum. .
p.m.

D 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
209 mliJL%YAOCCgR&E ; farm, factory, street, office bldg., ex.)

sdmission)

DATE AMENCED

7T g |
%o
i X

10

1

DOCUMENT

INSTEAD OF

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J . ) . T e

- . ~ [
4 N . 7 L B
21. | attended the deceaséd ,,m_m__&_s__, : 3 and last $awW i alive.on_LZM_;é_g'——-
: m on fhe date stated sbove, and'to the best of my knowledge, from the causes stated.
T2a. SIGNATURE - O {Dogres or fitle) 22b. ADDRESS g _ 22, DATE .sl(';NEI)J
W hrwa e m-D. ! qog %MAQN& e 843
73a. BURIAL, CREMATION, | 23b. DATE ‘ N | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stara)

Bu;‘{‘;’{“‘s""""’ Feb. 16.1963| Greenlawn Cemetery ) Kansas City, Missouri

24. FUNERAL DIRECTCR * * ADODRESS 25. DATE RECP. BY EQOCAL REG. 25. Rw‘s SIGNATURE
Mellody-McGilley-Eylar Funeral Home A /563 v
Woodland- Linwood . {Licansed Embalmer’s Statement cn- Reverse Side)

Death occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




s _“’/g.,/{,%i /0 %‘7

Ve o-#25/

STATEMENT BY LICENSED EMBALMER

: . _ :
hereby certify that the bedy whose name' is recorded oni{the reverse side of this certificate was embalmed by me,

or by : M Student Embalmer No.

workingrunder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No /‘7‘/ } j

P. Q. Address /T ( 97/)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure” to comply
with the above constitutes grounds for revocation of license). .- -

If-embalmed-by a STUDENT, he alio shall sign in his OWN’ handwrmng AT o e
If this body is not embaimed, fact should be so stated above. T

o)




